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LITTLE BOYS AND MEDICAL STUDENTS 


At the time of writing the position of the 
Students’ Union of this Hospital in relation to 
any wider organisation is still undecided. 
However, some general considerations seem 
worthy of mention in the JOURNAL. 

At one of the various meetings held to 
discuss this subject certain students made an 
impassioned plea for total inactivity, which 
seemed to rest upon the basic principle that 
little boys and medical students should be seen 
and not heard. With fire and emotion they 
urged upon us the view that we were less than 
the dust, that we had no opinions of value, 
and that to join other students in any organis 
ation was an insult to our elders and betters 
who know so well what is good for us. 

We will not bore our readers by recapitulat- 
ing the well-known arguments addressed to 
Age in praise of Youth: that Alexander the 
Great had conquered Darius by 25, that Pitt 
was Prime Minister at 25; that a man may die 
for his country at 18. The repetition of these 
well-worn clichés has become wearisome. How- 
ever, the attitude of masochistic self-abnegation 
so vigorously held by these our youthful 
colleagues seems so contrary to nature and is 
in fact, so dangerous that it is necessary to 
examine it further. 

At the very foundation of any democratic 
community are the two beliefs that the opinior 
of each member is of value to the whole, and 
that no action should be taken by the leaders 
of the community which is not the will of the 
majority of its members. To our totalitarian 
enemies these beliefs appear effete. In their 
cesmogony there are only two classes of men 
or of nations: those who dominate and those 
who are dominated. The curious feature about 
this autocracy as it has operated in Germany 
is that most of those who are dominated enjoy 
their subservience. To them it is pleasurable 
to obey without question and completely to 
subordinate their will to a superior authority 
The ruler and the ruled, the leader and the 
led, both obtain equal pleasure from the 


relationship, and in practice each individual 
plays the double role. (A fascinating account 
of this emotional attitude in the German people 
is given in Driicker’s ‘End of Economic Man.’) 
It is only on a superficial view that this self- 
abasement appears strange; to the psychologist, 
the historian and the philosopher it has been 
an ever-recurring pattern in human behaviour. 
Feudalism, Authoritarianism, Masochism—call 
it what you will—in our present state of social 
evolution it is as atavistic as our vermiform 
appendix, and as dangerous. Nevertheless, to 
possess in our midst such proud protagonists 
of this interesting philosophy is a privilege of 
which those who are students of human 
behaviour as well as of medicine should take 
full advantage. 


There ts, however, a more serious argument, 
namely, that students are not qualified to 
express an opinion about the general principles 
of the education they are in process of receiving. 
This does not invalidate the scheme of obtain- 
ing the views of students provided that they 
give their opinions only about that part of their 
course which they have already finished, and not 
about that part on which they are engaged. 
Thus the views of the Hill End students are 
only valuable in so far as they deal with 
preclinical subjects and with the transition 
between preclinical and clinical teaching. 
Opinions about clinical training should be 
obtained from those who are taking their Finals 
and, better still, from those who have recently 
qualified. On matters of detail in a course of 
instruction it may be valuable to obtain the 
opinions of those actually taking the course, but 
on matters of principle the views of these 
students would carry little weight. 

If a sane and balanced report is to be 
collected it should not be made too easy for 
students to contribute to it. To answer yes 
or no to a simple question is not enough; the 
reform of medical education is not as easy as 
that. Those who are to give their opinions 
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should devote some time and thought to the 
subject, and be ready to justify their views. 
An elementary questionnaire of the type which 
has been sent round on various occasions by the 


* * 


Cambridge Medical Society is only too likely 
to produce a result in which the few wise men 
are over-ridden by the many fools. 


BLITZKRIEG 


“We are in the middle of a World War, 
and all that the JouRNAL can find to fill its 
pages and waste the nation’s paper is a trivial 
controversy about split infinitives and the use 
of English.” 

“The battle of Waterloo was won on the 
cricket-fields of Eton, but last season’s cricket 
averages haven't yet appeared in the JOURNAL.” 

“Who on earth is going to read an article 
about the Divorce of Science and Politics? ” 

“The way in which articles are crammed 
into the JOURNAL without any spacing is quite 
revolting.” 

“ There never is anything in the JOURNAI 
anyway. 

“ That Sector News — -—! 
what you can do with it!” 

This storm of abuse beats coldly and 
constantly about the Editorial head. Eventually 
we become adapted and develop the armour 
of a pachyderm, but still the storm rages. 
Occasionally a series of particularly violent 
blasts compels us to lift our heavy head, and 
sonorously but harmlessly, like the slow and 
amiable hippopotamus, to bellow our defiance, 
and the fair, empty page of the JouRNAL once 
more is sullied by our self-justification. 


You know 


We do not ask your pity; it is our job to 
satisfy you with the resources at our disposal. 
But our vaulting ambition (for we agree that 
the JoURNAL might be far better) is constantly 
chastened by the twin ogres called Apathy and 
Moneybags. Apathy who lives in the 
Abernethian Room stifles with his vast bulk 
the eager intellects of our student readers, and 
all that escapes his soft grasp is a trickle of 
contributions from the most determined and 
virile students. The ogre Moneybags needs no 
introduction to our readers. He alone 1s 
responsible for the pages of the JOURNAL and 
for the absence of those photographs and 
virginal expanses of paper which adorn the 
sheets of our more opulent brother Journals. 

We welcome your criticisms—at least they 
show that someone must read our efforts—but 
we would ask you to consider the varied tastes 
for which we must try to cater, and the 
difficulties of producing a really good JOURNAL 
in the absence of that excellent material which 
you yourself could, but do not, provide. 

To that small but happy band of brothers, 
our contributors, we would like to express our 
gratitude for good things in the past and our 
hope for more good things to come. 








We are glad to learn that Doctor D. E. 
Denny Brown, who was formerly Neurologist 
to the Hospital, has been appointed to the 
Chair of Neurology at Harvard University. 


- 


All contributions for the April number must 
be sent in by March 7th. 
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MEDICINE IN LAGODA 


It has often seemed to me strange that 
Gulliver, himself a medical man, should have 
devoted so little attention in his record of his 
travels to the state of medicine in the various 
countries which he visited. It may have been 
that he was afraid to bore his lay readers with 
a technical discussion which would be of little 
interest to the majority. Gulliver tells us that 
he practised first in Old Jewry and later in 
Fetter Lane. Although I have been unable to 
verify the fact, it would seem not unreason- 
able to suppose that he must at that time have 
been well known at Bart.’s as one of the local 
doctors who sent his patients there. 

The recent destruction of old house property 
in the City has brought to light many docu- 
ments long hidden in dusty corners, and 
among them this fragment of manuscript which 
might be attributed to Gulliver. It is not 
improbable that it forms part of an address 
delivered by him to some long forgotten 
precursor of the Abernethian Society. 

“ During my visit to the academy of pro- 
jectors in Lagoda 1 had occasion to observe 
an interesting experiment which had_ been 
carried out for several years, the results of 
which were far-reaching and unexpected. 

“A manufacturer of paper had noted that 
his factories could produce much more of this 
commodity than the community could consume, 
and he set himself to devise a means whereby 
his surplus could be disposed of. To this end 
he caused it to be spread abroad in high places 
that the government of the country could not 
be carried out to the advantage of the people 
unless each and every activity of their lives 
was controlled by a separate branch of the 
government, termed a mynistri, and that 
therefore many more of these myvzstris should 
be formed. To this the people of the country, 
termed the maggs in their language, eventually 
agreed and thus it was arranged. The origin- 
ator of the scheme then put forward the 
proposition that the usefulness of each mynistri 
was in proportion to the number of persons 
which each could accommodate, and also that 
its importance was greater according to the 
quantity of paper which it caused to be 
consumed. 

“Thus each mynistri expanded itself until 
a large part of the populace came to be 
supported at the public expense in the occupa- 
tion of governing the remainder, and those 
occupied their time in devising many fresh uses 


to which paper could be put. The method 
which commended itself to most was the 
invention of numerous sera] dna snoitaluger, 
which meant that many pieces of paper were 
closely printed with words so arranged that 
none but experts specially trained were able to 
decipher their meaning. In this way it was 
found possible to make use of a great deal 
of extra paper, for further sheets could be 
issued explaining the originals in simpler 
language, suitable to the understanding of the 
common people, or debating exactly what had 
been meant in the first place, although it was 
often found necessary to ask the officers of the 
law, skilled in the decipherment of such 
enigmas, to assist in these matters. In this 
way a great deal of paper was consumed, but it 
was found possible to ensure that still more 
was used by altering and amending the serw/ 
dna snoitaluger as soon as it was apparent that 
they were fully understood; it was thought that 
this system could be continued for so long as 
the ingenuity of the projectors proved equal 
to the task of devising fresh serul dna 
snoitaluger, after which it would be possible 
to:commence again from the beginning. 

But still not enough paper was used. 
Other projectors then advised that each 
mynistri should design as many smrof as 
possible. These were sheets of paper con- 
taining numerous cunningly devised questions, 
to many of which the answers were difficult or 
impossible to guess, and they were so infinite 
in their variety as to cover every conceivable 
activity of man. These were distributed 
broadcast and the muggs were expected to 
complete them. It was hoped that some pro- 
jector, even more fertile of imagination than 
the rest, would shortly discover some use to 
which these filled up smrof could be put but, 
for the most part, it was considered sufficient 
that they should be stored in places difficult 
of access. 

‘ By these and similar means it was found 
possible to utilise a vast quantity of paper. 
But some of the mynjstris were not yet 
satisfied, for they felt that it was owed to their 
importance that they should use yet more. It 
was therefore decreed that it was not sufficient 
that many of the smrof should be filled up, 
but that one, two or even three or more exact 
copies should be made of each, and in this 
way the total amount of paper used was greatly 
increased. So much so that, after a few years, 








100 ST. BARTHOLOMEW’S HOSPITAL JOURNAL 


(March, 1942) 





it was found that more paper was needed than 
all of the manufacturers could supply. It now 
became necessary to call into consultation other 
projectors, who were instructed to devise 
means whereby paper could be saved. It did 
not occur to anyone that this object could be 
achieved by diminishing the supply of serm/ 
dna snoitaluger and smrof, and by a decree that 
it should be sufficient to complete one only 
instead of the formsintriplicate, which had 
become the custom of those in charge of the 
mynistris. The efforts of the projectors were 
numerous, and many of them were ingenious 
beyond words, but the problem had not been 
solved at the time of my visit. Quite recently 
an order had been issued ‘ That certain patients 
in hospital should make use of the flimsy 
wrappings of certain globular fruits for a 
purpose for which paper of a firmer texture 
had hitherto been employed.” A_ brilliant 
future was predicted for the projector who 
devised this scheme, but there were not lack- 
ing those who held that it was not possible 
for a single brain to: evolve more than one 
original idea of this magnitude in a lifetime 
and that, if he continued at this rate, he would 
shortly find it necessary to enter a /anibinn, o¢ 
home of rest for those whose brains had 
become fatigued by reason of overmuch 
thought. 

On leaving the academy of the projectors 
my guide offered to conduct me round the chief 
hospital of the city. I was naturally eager to 
see how the art of medicine was pursued ir. 
this strange land and agreed with pleasure. 
On arriving at the gate we were submitted to 
interrogation by one who stood there in order. 
apparently, to make access to the place of 
healing not unduly easy. Having describe 
curselves and our desires in some detail we 
were suffered to proceed. On the way my 
guide had explained to me that the hospital 
was in charge of a tnednetnirepus, who was 
responsible to those over him (who knew little 
of the needs of those in the hospital), for 
everything within the bounds of the institu- 
tion, from the care of the drains to the welfare 
of the patients, but that he was chiefly con. 
cerned to see that the smrof, of which there 
were very many, were correctly filled in and 
that the s#oitaluger were duly observed. 

“It was customary to select a well-qualified 
doctor for the post of tnednetnire pus, althougi: 
my guide was unable to explain to me why 
this should be so, and the majority were chosen 
from those of the better quality of the island 
of Laputa. But with this difference that, 
whereas I have described in my Travels the 
singular countenance of those on the island, in 





that one of their eyes turned inward and the 
other up to the zenith, the right eye of the 
inednetnirepus was permanently turned to the 
right and the left was seen to be in a state 
of constant rotatory nystagmus which persisted 
even during sleep. It was explained to me 
that the right eye was fixed in this way from 
a constant contemplation of certain irritant 
bodies, termed the punditsu patcountyhall, 
whereas the left was constantly engaged in 
observation of the movements, and even the 
thoughts, of all who had tasks allotted to them 
within the confines of the institution. As a 
consequence of this optical peculiarity it had 
been frequently noted that the fnednetnire pus 
was apt to experience difficulty in discerning 
objects placed immediately in front of him. 

“ The actual care of the patients was dele 
gated to inferior beings, termed  asszstant- 
medicalofficersgrade one, two or three; this 
term was frequently abbreviated to AMO. 1 
was tempted to speculate that this term mus' 
peint to an occupation by the Romans in the 
long-forgotten past, and that it had come to 
indicate the veneration with which these 
regarded the fnednetnirepus, although my 
guide thought it more likely that it indicated 
that there was little love lost between them. 

These AMOs were carefully separated into 
grades, in much the same way as are eggs in 
our own country. As they increased in length 
of service they were likely to be moved from 
one institution to another, so that none 
remained to develop a pride in their own 
hospital, such as is a feature in our land. In 
fact, their chief concern was not the care of 
their patients nor the welfare of their particular 
lospital, but rather so to order their conduct 
as to merit the favour of, and avoid reproof 
from, the paunditsu patcountyhall. 

“ Having entered the building, a somewhat 
crazy structure of considerable antiquity, we 
proceeded forthwith to the consulting room oi 
tae tivednetnirepus, known as ‘the office.” A 
dull and gloomy apartment, so designed and 
furnished as to cause its occupant to forget 
that he had ever been a doctor. We found 
the official seated in a chair with a large pile of 
documents in front of him. As he picked each 
up and held it to the right of his head it was 
lit up with a cold, clear radiance, which had 
the’ effect of causing those which were in any 
respect imperfect to fade and finally to vanish. 
The remainder, few in number, were carefully 
buried beneath a pile of dust for further 
consideration at some unspecified future time. 
In this way all possibility of an unduly hasty 
decision or action was avoided with certainty. 
My guide informed me that this strange 





8 ies al 


in 
hi 
dc 


Wi 
pa 
th 
pt 
ou 
ab 
br. 
sh 











id 


ch 
as 
ad 


b 
lly 
ler 
1€. 
ty 


gc 


renee sae ua tases 








(March, 1942) 


ST. BARTHOLOMEW’S HOSPITAL JOURNAL 101 





illumination emanated, not from the fnednet- 
nirepus but from a distant source patcounty- 
hall, and that it had the curious effect of 
causing all written matter to be viewed in an 
entirely different light from that in which it 
had been composed. When the smrof had all 
been inspected in this way we succeeded, 
although not without difficulty, in attracting the 
attention of the official, who conversed quite 
rationally with us but, on my enquiring what 
was the purpose of the scrutiny which I had 
just witnessed, he replied: ‘I have neither eyes 
to see, ears to hear nor tongue to speak, save 
as the pundits are pleased to direct me.’ Having 
said which he relapsed into a coma from which 
it proved impossible to arouse him. 

“Tt was notable that the atmosphere in this 
room was gloomy in the extreme, and I 


enquired whether this indicated a melancholy 
disposition on the part of the individual, but 
my conductor assured me that since the wide- 
spread introduction of the smrof there had 
been a noticeable diminution in the cheerful- 
ness of demeanour, both of the sick and of 
those whose duty it was to attend them. This 
in striking contrast to the countenance of the 
punditsupatcountyhall, which had been observed 
to exhibit an increasing sense of satisfaction 
with.themselves and with all their works . . .” 

The remainder of the manuscript appears to 
have been destroyed. We are therefore never 
likely to know of the marvels of Lilliputian 
medicine, the fearsome surgery of the giants, 
nor the veterinary practice, conducted doubtless 
on the lines of the nature cure, in the land of 
the intelligent horse. 


J.M. 








EAST OF 


Withdrawn from the City’s din, " here at 
the fountain’s sliding foot,’ I can linger a 
moment with Phaedo and listen to the immortal 
words: ““ When the soul returns into itself and 
reflects, it passes into another region, the region 
of that which is pure and everlasting, immortal 
and unchangeable; and feeling itself kindred 
thereto, it dwells there under its own control 
and has rest from its wanderings, and is 
constant and one with itself as are the objects 
with which it deals.” 

With this sweep of the pen Plato has torn 
aside the veil of the East and revealed her 
nature in a language which we can understand. 
Vor modern scholarship has decided that the 
inwardness and self-analysis of the Greek were 
perfected by a system of religious exercises of 
which yoga is a contemporary survival. 

Homer, the father of romantic literature, was 
a man of many moods and parts. From his 
cups his eyes might wander lazily across the 
rolls of manuscript to the shore and dwell an 
instant on the green waters. Recollecting 
himself he turned to his labours and wrote 
down these words: ‘the wine-dark sea.” He 
was no brooding spirit. He revelled in the 
panoply of battle, in the glint of armour or 
the flash of an eagle’s eye as it dropped to its 
prey; he sang with a chorus of wind and sea 
outwatching the dawn with his tankard; and 
above all he loved to watch the play of the 
bright sun on young limbs, and the sinuous 
shadows of his people’s dress. This was no 


SUEZ 


ancestor of the calm, quiet thinker who used 
to wander among the trees of the Academy. 
Nor can be found in Homer that steady watch 
upon the world which has been the hall-mark 
of grand vision since the Philosopher's day. 
Another wind has quickened the seeds of 
contemplation, 
“Eek with his swete  breeth 

Inspired hath in every holt and heeth 

The tendre croppes.”’ 

Mr. Kenneth Walker, like the great 
investigators of the nineteenth century, has 
closed his front door quickly behind him and 
gone forth to record the natural history of this 
charm-bearing Zephyr. His course lay early 
across the wastes of contemporary science which 
he has described in facile style. But after 
he has doubled the last headland of rational 
knowledge he makes an early landfall in India, 
where he lingers till his journal makes an end. 
This is not written in the jargon of the day; 
it keeps to the broad way of the Victorian 
amateur. Whereas Professor Joad has com- 
plimented Mr. Walker on “a gallant effort to 
present a synoptic view of man,” I would 
suggest that his “ Diagnosis of Man’’* is an 
essay, a feeling forwards to the reaches of un- 
written philosophy. 

Criticism of this book in a medical journal 
has little cause to touch upon the first eight 
of its seventeen chapters. They outline subjects 
with which readers are familiar. But as soon 
as Mr. Walker turns the discussion to Oriental 


* Diagnosis of Man, by Kenneth Walker (Jonathan 


Cape, 10s. 6d.). 
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religion and philosophy, a region opens up in 
which the unwary reader will go astray unless 
he has some canons of criticism at his 
command. 

Towards the end of the chapter on 
consciousness Mr. Walker writes: “ Another 
difference between the Eastern and Western 
schools of philosophy is that whereas the latter 
has complete faith in logical thought, the 
former has not. It is only in the Oriental 
school of philosophy that there exists clearly 
the idea of different levels of thought, of lower 
and higher mind.” 

The earlier of those sentences reveals much 
of the writer’s interpretation of Western 
philosophy. He has experienced its confidence 
in the ultimate triumph of right thinking 
without accrediting it with quiet observance of 
irrational sequence. This more subtle mean- 
ing can be found in the greatest thinkers. 
Kant is said by some to be out of date with 
the superseding of Newtonian physics, as 
though Sir Isaac had written for a_ single 
generation. He has indeed clothed his 
thoughts in a physical garb as outmodish to our 
physicist as poke-bonnets to our womenfolk. 
They are none the less real because they are 
old-fashioned. Kant, also, in his wonderful 
Critiques has painted for us the mind of 
Il Penseroso : 

“ Oft, on a plat of rising ground 

I hear the far-off Curfew sound 

Over some wide-water'd shore, 

Swinging slow with sullen roar.” 
Across the valley of impenetrable gloom come 
the signs and phenomena of existence, of 
noumenon whose nature is wholly unknown. 
Man guesses: does he guess aright? ‘‘I must 
destroy knowledge,” wrote Kant in the intro- 
duction to the Critique of Pure Reason, “to 
make room for belief.” In more recent times 
the biologist Henri Bergson has launched a 
campaign against the priority of reason 
insisting that it is a single function of an 
omnipotent life-force, é/an tital. The same 
position has been expressed psychologically by 
Jung: “ moreover it must not be forgotten that 
science is not the samma of life, that it is only 
one of the psychological attitudes, only one of 
the forms of human thought.” Mr. Walker is 
right in imputing “complete faith in logical 
thought’ to European philosophers; but he 
skips a deeper understanding of their aim. 

He has, self-confessedly, been deeply 


influenced by two remarkable books, ‘’ Eastern 
Religions and Western Thought,” by the 


Professor of Eastern Religions and Ethics at 
Oxford, §. Radhakrishnan, and P. OD. 
Ouspensky’s “ New Model of the Universe.” 
And he has first-hand knowledge of the Orient. 
The former of these books is a well-informed 
introduction to the religions of India in which 
the author, with a proper bias, weighs them 
against the philosophical and _ theological 
systems of Europe. It is propagandist. The 
second is fascinating but a little suspect. The 
author propounds the theory of an esoteric 
continuity running through the great world 
civilisations. He suggests that a “ higher 
knowledge” has been in the keeping of a 
chosen circle, members of which alone can 
instruct the uninitiated : ‘‘ The aim both of the 
teaching of the Apostles and of the construction 
of Notré Dame was not to teach all the people, 
but only to transmit certain ideas to a few men 
through the ‘space of time.’ Modern science 
conquers space within the limits of the surface 
of the small earth. Esoteric science has 
conquered time, and it knows methods of 
transferring its ideas intact and of establishing 
communications between schools through 
hundreds and thousands of years.”” This " ‘dea 
of eternal recurrence, which for us is connected 
with the name of Pythagoras and in modern 
times with that of Nietzsche,’’ is an interesting 
symbol of a distinct mental habit. But as a 
serious principle of cosmology it has little 
chance of universal recognition. 

Although Mr. Walker has attempted a 
diagnosis of man and can claim evidence from 
the whole world, the bizarre has too often 
beckoned him and puzzled him when the 
homely would have been more instructive. This 
pursuit of “higher consciousness” in strange 
places is too obvious; the amateur does not 
look for a rare butterfly in his back-garden. 
A more generous reference to European and 
English spiritual life would have made his 
Oriental acquaintance stand out in bold relief. 
If se had reminded his readers that ‘in the 
mysticism of Bunyan and Fox, in the brooding 
melancholy and glowing energy of Cromwell, 
in the victorious tranquility of Milton, ‘ un- 
shaken, unseduced, unterrified,’ amid a world of 
self-seckers and apostates, there are depths of 
light and darkness which posterity can observe 
with reverence or with horror, but which its 
small fathom-line cannot plumb,” those strange 
ecstasies and disciplines of the East which he 
has laboured lovingly to paint would be at once 
more personal and closer home. 
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OBITUARY 


Dr. Percy Kipp 


Dr. Percy Kidd, who died on January 21st, 
1942, in his 91st year, was a physician of 
eminence. He had, however, outlived most of 
his contemporaries, and had been living in 
retirement for some years past, so that he was 
but little known to the younger physicians of 
to-day. 

He was born at Blackheath in February, 
1851, and was educated at Uppingham under 
Dr. Thring, and at school excelled at all 
athletic sports. Inheriting medical traditions 
from his father, the late Dr. Joseph Kidd, who 
had been physician to Lord Beaconsfield, he 
early decided to take up medicine. 

He went up to Oxford, matriculating at 
Balliol, and later took a first class in the Natural 
Science Honours School of 1873. He then 
entered St. Bartholomew’s, at a time when 
medicine was taught there by such men as 
Black, Anderson, Southey (of ‘ Southey’s 
Tubes’’ fame), Church, Gee, H. Dyer, 
Duckworth and Lauder Brunton; with Sir 
George Burrows as Consulting Physician, and 
Dr. Bridges, afterwards Poet Laureate, one of 
the Casualty Physicians. 

He qualified in 1878, taking the Oxford 
M.B. degree, and also the Diploma of M.R.C.S. 
In this year he also gained the Radcliffe 
Travelling Fellowship, and spent some time in 
study at both Strasbourg and Vienna. On his 
return he acted as House Physician at St. 
Bartholomew’s to Dr. Gee and Dr. Wickham 
Legg, and later became Casualty Physician. In 
the Medical School he occupied the posts of 
Demonstrator of Physiology, and of Assistant 
Medical Tutor. 

He was thus in the running for the full staff. 
But when the vacancy occurred—and vacancies 
were rare in those days—the late Dr. Samuel 
West, another brilliant Oxford graduate, was 
elected, and Dr. Kidd, feeling it would be long 
before another vacancy occurred, joined the 
staff of the London Hospital as Assistant 
Physician, and this Institution he served for 
the remainder of his life, being, at the time of 
his death, Consulting Physician. 

But Dr. Kidd did not confine his energies to 
work at the London Hospital, and in 1881 he 
was appointed Assistant Physician to the 
Brompton Hospital, where he also acted as 
Pathologist for some years, making all the post 
mortem examinations himself. Later for a 
time he was in charge of the Throat Depart- 
ment. From 1893-1906 he was first Physician, 
retiring after 25 years’ service with the rank of 


Consulting Physician, which he was destined to 
hold for 35 years. Whilst on the staff he had 
several brilliant colleagues, among whom ma’ 
be mentioned Sir Richard Douglas Powell, Dr. 
Pollock, Dr. Theodore Williams, Sir James 
Kingston Fowler, and on the surgical side Sir 
Rickman Godlee. In addition to the above 
Dr. Kidd was appointed by King Edward VII 
one of the Consulting Physicians of his 
newly created Sanatorium at Midhurst at its 
opening in 1906. 

At the College of Physicians, of which he 
became a Fellow in 1885, he served on the 
Council, and was Senior Censor, and in 1912 
gave the Lumleian Lectures on Pneumonia; and 
in 1918 the Harveian Oration on the Doctrines 
of Consumption in Harvey’s Day and in our 
own. 

Dr. Kidd was not a voluminous writer, but 
was the author of the important article on 
 Phthisis Pulmonalis’’ in Clifford Allbutt’s 
System of Medicine, 1898, and jointly with 
the late Dr. William Bulloch, F.R.S., and Dr. 
Noel Bandark of the corresponding article on 
“Pulmonary Tuberculosis’’ in Allbutt and 
Rolleston’s System, 1909. He also, on the 
discovery of the Tubercle Bacillus in 1882, 
made numerous pathological researches at the 
Brompton Hospital on the ‘ Distribution of the 
Tubercle Bacilli in the lesions of Phthisis,” 
which were published, with beautiful illustra- 
tions, in the Transactions of the Royal Medical 
and Chirurgical Society in 1885. 

As a Teacher Dr. Kidd was respected and 
admired by his students, who, at the London 
Hospital, always spoke of him by the affec- 
tionate abbreviation, ‘‘ P.K.”’ 

Dr. Kidd died at a great old age, having 
deserved much of his generation, and having 
worthily upheld the high traditions of English 
medicine. His friends will remember him as 
a man of the highest integrity and honour, 
whom it was a privilege to know, just as they 
will not forget his handsome face and youthful 
figure, which he long retained. 

To him may justly be applied the words of 
Pope : 

‘A Friend to Truth, of soul sincere, 
In action faithful, and in honour clear.” 

Dr. Kidd was married in 1881 to Gertrude, 
daughter of Major-General T. B. Harrison, of 
Wrington, Somersetshire—she died in 1940. 

He is survived by three sons, one of whom 
was a great cricketer, having captained the 
Oxford eleven. 

P. LSA. 
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T. A. ROBBINS 


The death of Tony Robbins about a week 
before Christmas came as a great shock to his 
many friends at Hill End. Few of us will 
forget his gaiety and cheerfulness when he left 
us on a Sunday evening ten days before he 
died. 

Tony had collected round him a wide circle 
of friends from Marlborough, where he was at 
school, and from Pembroke College, 
Cambridge, where he read medicine. — For 
those of us who knew him well, no words are 


needed to remind us of his sense of humour, 
his keen intellect, or his kindliness of heart. 
Nothing I can say will convey to those who 
did not know him how great were these 
qualities, and how heavy is the loss that we 
have sustained through his death. 

But by his death he has left a great 
responsibility with us. Only by pursuing his 
ideals with his strength and courage, and by 
trying to live up to his high standards, shall we 
be able to call ourselves worthy of his example. 

D. V. B. 








A CASE OF CARCINOMA OF THE RECTUM 


By DONALD CURRIE 


The unusual circumstances pertaining in this 
case of carcinoma of the rectum, are of 
sufficient interest to warrant its publication. 

This patient is aged 66 years, and a shop- 
keeper by trade. Fifteen years ago he 
swallowed a fish bone, which was removed by 
his Doctor, and one week later he had severe 
pain in his rectum, and an abscess, probably 
ischio-rectal, was opened. Three years later a 
sinus formed, and he had an_ operation 
(October, 1927) for fistula-in-ano. — Since 
then he has had incontinence of faeces. 

On December 22nd, 1930, a left para-rectal 
colostomy was performed, which has functioned 
satisfactorily. On January 12th, 1930, he had 
an operation for exposure of the perineal 
musculature, and repair of the levatores ani. 
The right levator ani was drawn across to the 
fibrous tissue in the region of the cut left 
levator, and the anal canal and lower rectum 
thus constricted. On February 2nd, 1931, his 
anal canal and orifice were cauterised. Four 
months later he had another operation for the 
formation of external sphincters, by transplant- 
ing flaps of the glutei maximi muscles. 

Two years ago he began to have pain in his 
back passage, and noticed the escape of blood- 
stained mucus from the anus. For the past 
month he has had sciatica in his right leg, the 
pain being referred all along the course of 
the sciatic nerve, and worse in bad weather. 
No other symptoms were complained of, and 


his appetite is good. He has lost 2 stone in 
weight in the last two years. 

On examination he is a_healthy-looking 
well-covered man of good colour. Apart from 
the satisfactory left para-rectal colostomy, 
nothing abnormal is found in his abdomen. 

Around his anal margin there is much scar 
tissue, and a blood-stained mucus discharge. 
Insertion of the finger into the rectum causes 
considerable pain, and there is little in the 
way of a sphincter. About 1 in. within the 
anal margin the finger comes up against a hard 
and fixed projection with an irregular surface, 
arising from the posterior and left walls of 
the rectum. There is blood on the examining 
finger. Through the proctoscope the mass 1s 
scen to be ulcerated, granular, and bleeding, 
with everted edges. 

There is tenderness over the whole course 
of the sciatic nerve, from the back of his thigh 
to the sole of his foot. This is greatly relieved 
by aspirin, and radiant heat. 

The patient is now being treated by Deep 
X-Ray Therapy at St. Bartholomew's Hospital. 

The development of a carcinoma of the 
rectum ten years after the establishment of an 
cthcient colostomy in the treatment of incon- 
tinence is thought to be of sufficient interest 
to justify the publication of this note. 

I have to thank Sir Charles Gordon Watson 
and Mr. Reginald Vick for permission to 
publish this record. 
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A CASE OF CEREBELLAR ABSCESS 


By P. S. TWEEDY 


- 


It has been thought worth while to report 
this case as exhibiting some unusual physical 
signs in view of the pathological condition 
present, and at the same time illustrating some 
difficulties which may be met with in the 
diagnosis of intra-cranial tumour. 

CASE HISTORY. 

Miss M. K., aged 19, a clerk was admitted to Friern 
Hospital, under the care of Dr. James Maxwell on 
July 19th, 1941, complaining of headache and double 
vision. 

Health had been good until June 29th, 1941, when 
there was a sudden onset of occipital headache, pain 
in the spine and back of the neck with nausea and 
vomiting. For ten days the headaches were inter- 
mittent and not very severe, radiating to the frontal 
region, aggravated by exercise, improved by rest and 
unaffected by “ Phensic’ tablets. The vomiting, pre- 
ceded by a few minutes’ nausea, recurred occasionally, 
without any relation to food. There was no 
abdominal pain. 

On July 9th the headache became more severe. The 
patient found she was doing her work more slowly, 
and became very tired. This tiredness had come on 
gradually during the previous week. 

July 11th. The pain was more severe and only 
relieved by lying flat, so she retired to bed. There 
was some unsteadiness of gait noticed at this time 
but with no tendency to fall to any particular side. 

July 16th. While lying in bed she noticed that 
objects situated below eye level appeared double. 
She was admitted to Finchley Memorial Hospital that 
evening, and complained that she could not see 
clearly the patient in the next bed. 

During the week before admission her appetite was 
poor. She used to feel sick quite suddenly for no 
apparent reason, and then vomit. Sleep was disturbed 
by the headache. Bowels were open every two or 
three days while she was in bed, and there were no 
urinary symptoms except that she had not passed 
urine for twenty-four hours previous to admission. 
PAST HISTORY. 

She had had an hysterical attack two years pre- 
viously on being told she was going to be evacuated. 
FAMILY HISTORY. 

The patient was an adopted child. 

ON EXAMINATION. 

The patient was lying quietly in bed and had one 
pillow. She was rational, not disorientated in space 
or time, not anxious or depressed. There were no 
spasmodic movements of her limbs and there was no 
tendency to lie on one particular side, no dysarthria 
and no aphasia. She was co-operative, but response 
to questions was somewhat slow. 

Eyes. There was no ptosis. The pupils were both 
circular and about half dilated, the right being slightly 
larger than the left and reacting more sluggishly to 
light. They both reacted to accommodation. There 
was nystagmus which was coarse to the left and fine 
to the right. There was also vertical and rotatory 
nystagmus. Movements were all complete but there 
was diplopia which occurred in the lower left quad- 
rant of the visual field and sometimes in the lower 
right quadrant as well. There was no observable 
strabismus and by ordinary clinical examination there 
was no restriction of the visual field. 


Mouth. The tongue was dry and covered with a 
thick white fur. It deviated to the right when pro- 
truded. The uvula was central and moved on 
phonation. 

Cranial nerves. 1, 5, 7, 8, 9, 10, 11, were all 
normal. The diplopia became constant on looking to 
the left after two days, while the third and fourth 
cranial nerves were passed as normal by Dr. Wolf 
five days after admission. 

Neck. There was slight neck rigidity. 

Chest. Respiratory rhythm and depth were nor- 
mal. The heart and lungs were also normal. 

Abdomen. No viscus or tumour was palpated 
(including the bladder). There was no sensory dis- 
turbance either of touch, pain or pressure appreciation. 
The reflexes were present on the left and absent on 
the right. 

Limbs. They were all hypotonic without notice- 
able difference between the two sides. The same 
applied to power, but there was no sustained con- 
traction. when this was tested. The reflexes on the 
left were all diminished compared with those on the 
right; there was no pendulum effect. Both plantar 
responses were flexor. There was no disturbance of 
pain, temperature or light touch appreciation, 
vibration sense or joint position sense in any limb. 
There were no myoclonic, athetoid or choreiform 
movements. 

Arms. The finger-nose test was done equally badly 
on both sides. There was no definite intention 
tremor, but the patient’s finger invariably missed her 
nose. Alternate pronation and supination of both 
arms together was carried out slowly, but with both 
arms together and without jerkiness. There was no 
rebound phenomenon, no dysmetria, no decomposition 
of movements. The pass pointing test was positive, 
deviation occurring to the left. 

Legs. In performance of the heel to knee test, the 
knee was always missed by two or three inches on 
each side. Kernig’s sign was negative. 

The temperature was 98 and remained at -about this 
level during the whole course of the illness. Pulse: 
regular, good volume, rate 70. The blood pressure 
was 110/85. 

INVESTIGATIONS. 

July 21st. Lambar puncture. The cerebro-spinal 
fluid was clear and pressure was 112 mms. 
Queckenstedt’s test was negative. Cystology: 70 red 
cells per cmm. 2 lymphocytes per cmm. 

Protein, 80 mgms. per cent. Sugar, 60 mgms. per 
cent. Chlorides, 745 mgms. per cent. Colloidal gold 
curve, 1,110,000,000. 

July 24th. Seen by Dr. Wolf who passed her fundi 
as completely normal with no trace of papillceedema. 
He also reported a left sixth nerve paresis. There 
was slight internal strabismus of the left eye on full 
deviation to the left at this time. 

Lumbar punctures were done on the 26th, 28th and 
30th; on each occasion the fluid was clear; the pres- 
sures were 119, 80 and 60 mms. of fluid respectively. 
Queckenstedt’s test was negative each time. 
PROGRESS. ‘ 

For five days there was a gradual slowing of cere- 
bration, increase in the severity of the headache 
(which varied in severity from hour to hour) and the 
vomiting increased in frequency up to four or five 
times a day. There was difficulty in passing urine, 
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about 30-40 ozs. being passed at a time on three 
occasions, on two of which 1 cc. of Doryl was given. 
There was complete constipation. 

During the next two days the patient became mildly 
delirious and very restless. An enema was retained 
for one hour. Subsequently a rectal drip given to 
try and improve the fluid intake (which had been 
consistently below three pints a day) increased the 
restlessness. The patient had to be catheterised once. 
There were cccasional hiccoughs at this time, some 
myoclonic movements of the quadriceps, increased 
neck rigidity and a tendency to turn the head to the 
left. Other neurological signs were as before. There 
was no papilledema. The pulse rate rose to 110 on 
the seventh day after admission but the temperature 
remained at 98. 

There was slight improvement during the next two 
days. The patient was more rational, there was no 
vomiting and less neck rigidity. There was, however, 
some waxing and waning of the amplitude of respira- 
tion at times, but no period of apnoea, and no 
papilladema. 

On the tenth day after admission there was an 
increase in the lethargy, vomiting started again, 
no more urine was passed and the headache became 
very severe. The following day the patient became 
delirious, and there was a_ period of gradual 
respiratory failure, which ended in death. 

POST MORTEM. 

There were no abnormalities other than those in the 
brain, where there was bilateral flattening of the con- 
velutions, and a spurt of fluid when the infundibulum 
was cut across. The ventricles were somewhat dis- 
tended. There was a circumscribed tumour in the 
left lobe of the cerebellum, surrounded by an area of 
softening, the edge of which was badly defined. The 
tumour was about 3 in. in diameter and was easily 
separated from the softened brain tissue. The brain 
stem was deviated to the right by the tumour, and 
there was a groove where it had been indented by 
the tentorium. There was also some congestion of 
the meninges at the base of the brain. 

Histology. Section showed that the tumour was 
a medulloblastoma. 

DISCUSSION. 


The most striking feature of this case is the 
discovery of post-mortem signs of increased 
intra-cranial pressure (as shown by the flatten- 
ing of the convolutions, the spurt of fluid when 
the infundibulum was cut and the distended 
ventricles) without the presence during life of 
two of the cardinal signs of the condition, 
namely, papilledema and a raised cerebro- 
spinal fluid pressure. The former is present 
in 75 per cent. of all cases of intra-cranial 
tumour, and typically occurs early if the 
neoplasm is sub-tentorial, while the latter 
occurs as long as there is no obstruction to the 
cerebro-spinal fluid circulation. On the present 
case there was no clinical sign of obstruction, 
Queckenstedt’s test being negative. 

The differential diagnosis was thought to lie 
between tuberculous meningitis, acute dis- 
seminated sclerosis, cerebellar tumour, en- 
cephalitis lethargica and __ polio-encephalitis. 
Tuberculous meningitis seemed to be ruled out 
by the completely apyrexial course of the 
disease, and by the normality of the cerebro- 





spinal fluid. Acute disseminated sclerosis does 
not often cause pupil changes and ocular 
palsies, according to Russell Brain, whereas 
there is usually some damage to the pyramidal 
system and often sensory changes due to involv- 
ment of the spino-thalamic tracts in the brain 
stem. The diagnosis of the cerebellar tumour 
had a certain amount of support on the history 
and signs. Headache and vomiting are classical 
symptoms of raised intra-cranial pressure, and 
the nystagmus, coarse to the left, strongly sug- 
gested a left-sided cerebellar lesion. There 
was hypotonia and the finger-nose and heel to 
knee tests showed inco-ordination, though most 
of the other tests of cerebellar function were 
normal. The cranial nerve palsies (sixth and 
twelfth) fitted into the picture satisfactorily. In 
view of the acute onset, abscess in the cere- 
bellum also had to be considered, but there was 
no focus of infection, no pyrexia, and the 
cerebro-spinal fluid showed no increase of cells. 

There were difficulties in the way of the 
diagnosis of cerebellar tumour and an alter- 
native explanation of the facts. The state of 
the optic disc came down heavily in the scale 
against this diagnosis while the cerebro-spinal 
fluid pressure was normal or low right to the 
end, with no clinical evidence of block between 
the cerebral and spinal sub-arachnoid spaces. 
No abnormality of the disc was present when 
examined by Dr. Wolf within a week of death, 
and non-specialist examination failed to detect 
any two days before death. In view of these 
findings it seemed that encephalitis lethargica or 
polio-encephalitis explained the clinical findings 
satisfactorily. A cerebellar form of the former 
is a well-recognised entity, and in addition the 
acute onset with headache, pains in the neck 
and back, the pupil changes and the diplopia 
were text-book signs of the disease. The 
patient complained voluntarily of tiredness, 
though there was no inversion of sleep rhythm, 
and the presence of hiccoughs and myoclonic 
movements which occurred after testing the 
knee jerks were also misleading. 

The low cerebro-spinal fluid pressure was, 
of course, due to the internal hydrocephalus 
caused either by pressure of the tumour on the 
fourth ventricle or by involvement of the 
foramina of Lushka and Magendie in the soften- 
ing which occurred around the growth. The 
exact extent of the softening was not determined. 
The absence of papillcedema on the other hand 
is not so easy to explain. Typically this appears 
early in both sub-tentorial tumours and hydro- 
cephalus. However, an obstructive hydro- 
cephalus, as in this case, leads to a: reduction of 
the amount of fluid in the sub-arachnoid space, 
so that pressure on the optic nerve by fluid 
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surrounding it is delayed, This mechanism 
would have been encouraged in this instance 
by the repeated lumbar punctures performed as 
the only therapeutic measure possible in view 
of the diagnosis of encephalitis. 


Another possibility is that the early head- 
ache and vomiting were caused solely by the 
reactive congestion of the meninges which 
would follow the initial softening. This would 
also explain the neck rigidity. An extension of 
the softening to the foramina of Lushka and 
Magendie might have caused the obstructive 


hydrocephalus which would account for the 
increase in vomiting and headache in the last 
forty-eight hours. 


Whatever the explanation, the moral is 
clear. The absence of papilledema and a 
raised cerebro-spinal fluid pressure must not be 
allowed to rule out the possibility of sub- 
tentorial tumour. 


I must thank Dr. Maxwell for permission to 
publish this case, and for his assistance in 
producing the paper. 








FROM THE EDITOR'S 


Signs, symptoms and history of the chronic 


_disease I am suffering for over 5 years = 


The duration of the cause of the disease 
existed in the alimentary canal more than a 
dozen years ago in a latent state, without giving 
much trouble except stealing the food and 
creating constipation and the actual manifesta- 
tions of the disease with seriousness is only 
5 years. 

Symptoms = 5 hours after a heavy and full 
meal, and after one to two hours on taking 
light foods, the pain begins and the pain lasts 
for about 8 hours until the food completely 
passes out of the ileo-caecal gate. The pain is 
of an obstructive and very uneasy nature like 
as we feel in the retention of urine. The pain 
is neither localised nor general, 7.¢., one day 
in one place and on another day the obstruct- 
ing medium (worm, round) changes to another 
place. From this it follows that my disease is 
neither intestinal tuberculosis nor pyloric ulcer 
and if so the pain must be localised and felt 
always in the same place. False appetite and 
depression is a marked symtom indeed and 
devouring of large quantity of food several 
times whether palatable or not, is a very promi- 
nent simtom I am experiencing for more than 
12 years. 

Experiments and proofs = If I take water, 
bitter tea or bitter coffee, or quinine water, 
epsom salt or any disagreable medicine, there 
is no pain while they are ii through the 
gut. But if I add a teaspoon of sugar or any 
substance containing proteins or starch in how- 
ever small a quantity, I feel pain while they 
are passing through the gut. This shows the 
obstructing medium is a thief, because when 
disagreeable and non-nurishable substances 
pass through the gut, the worms attach by 


INDIAN. POSTBAG 


hooks to the gut wall and bury their heads in 
the mucous. 

Difference of sounds in the abdominal 
region while food passing through the gut = 
Some medical athorities diagnose my case as 
winds. My question is how are these winds 
produced? It is not wind at all. I call this 
symtom as vacuums created by sets of worms 
or by individual worm by their very nature of 
coiling or partialy coiling, thus slowing the | 
flow of food through the gut. This Fact I 
will explain to you by diagramatically and 
satisfy you. I classify the whole earthly crea- 
tions, including animal, vegitable, human and 
bacterial kingdoms, including diseases also, 
into 2 sets, z.e., dark folks and white folks. 
Under dark folks come, mosquitoes, bedbugs, 
owls, snakes, some species of round worms, 
Germans, human theives, some kinds of 
paracites, such as_ elephantiasis, nocturnal 
etc, etc, because they want darkness for 
their activities and they got a_ special 
set of eyes through which they can see 
in the dark as tigers, cats etc, and darkness is 
essential for their life and some, like owls 
cannot see through the daylight. 

Under white folks come, housefly, elephants, 
horses, cows, roses, lilies, British, virtuous men, 
many species of bacteria of an harmless nature, 
some diseases having their symtoms in the day- 
time only, etc, etc, because they want light 
and fresh air for their life activities—this is 
the reason why Germans are clever in night 
raids and the British in the day raids. The 
same applies to girls also, some men prefer to 
kiss in the open air, whereas other (some 
Asiatic and Europeans) choose darkness and 
filthy place such as a latrine for a kiss. 

Most honestly I beg to point out that the 
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time of the day has much to do with the 
treatment of diseases, especially for the admin- 
istration of drugs for worms, elephantiasis 
diurnal, nocturnal, ringworms, eczema (some 
varieties) because at night they come to the 
surface of the skin and irritate, creating 
scratching. The word irritation means for the 
paracites. eating house building, kissing, play 
fighting each other etc like ours. The word 
rest for the paracites means they penetrate 
deep down and bury themselves in the sub- 
cutaneous tissue having good sleep. 


Location of enemy force = One is seated 
at the pylorus gate, one in the middle of small 
intestine, one in the small intestine a little far 
from the ileo-caecal gate, one at the ileo-caecal 
gate and one in the large intestine, altogether 
5 worms. Due to enemy action ileo-caecal 
valve is not working automatically and I have 
to lie on the right side to prevent the flowing 
back of the food from caecum to ileum. Now 
the method of treatment I suggest to you is 
what we call Hitler's plan, 7.e., cut short of 
food supply viz Atlantic and Zues canal and 
drop bombs and incendiaries over Britain 
especially at night. In other words live by 
nutrient enema for week and nothing by the 
month except 3 minimums of ol-chinnapodium 
at bed-time. This will drive down and dislo- 
cate the enemy—With the idea of starving the 
enemy if I live only by nutrient enema without 
having ol-chinapod at night, it is useless, 
because the enemy can live for months and 
years by sucking the blood and mucous from 
the gut. This method I tried on several 
occasions and found useless and _ therefore 
bombing and incendiary by ol-chinapod or 
turpentine in minute doses for considerable 
period is required. This method will certainly 
though not killing, bring down and weaken 
the enemy and then after a week to take a 
large dose of caster oil. 


Other prominent symtoms appearing at later 
stage of the intestinal parasites— 

1. Foul breath. 

2. Ruggedness of the face. 

3. Rheumatism, heart diseases and many 
others of an unknown nature. 

4. A form of hard boils, very irresistive to 
treatment and originating from the 
veins etc, etc. 


Perhaps you may get interested to know 
about parasital kingdoms regarding = A 
peculiar language of the parasites, their house 
building, poison producing, kissing and re-pro- 
duction, play and fighting, vomiting etc, and 
their method of resistence to treatment. When 
I take a dose of Santonin, the one at the 


pylorus gate thrust and hide its head in the 
common bile duct—others bury their heads 
deep in the mucous of the gut and also in the 
special A.R.P. protections built by themselves 
of a very sticky substance, vomitted by them 
just as spiders produce thin invisible thread 
from their own body. One at the ileo-caecal 
gate hides its head in the vermiform appendix. 
When they cry I notice female sound ts differ- 
ent from the male and also from the children 
and the parents teach to the children how to 
protect against bombing and incendiaries and 
how to detain the food and prolong the pas- 
sage of food by way of making ringlike houses 
firmly adhearing to the Gut wall, and which 
rings neither peristalsis nor massage cannot 
dislocate except by castor oil, and so to demolish 
their A.R.P. protection and houses I have to 
take caster oil at least once a week. Owing to 
this demolition, at present it is not possible to 
produce extra symtoms of unknown nature as 
I explained above. There is no doubt that theg 
animals have attained immunity for Santonin 
and other vermicides and vermifuges because 
I have taken for the past 5 years about— 

4 ozs of Santonin, 

1 pint of Ex Filicis Lig 

2 bottles of Ol of Turpentine. 

4 Ib of Chinapod etc. 

I feel shame to apply to the Medical depart- 
ment for a surgical interfearance to remove 
worms. I am sure you may think I am 
silly and mad, and I am thinking even an 
operation performed, we have to search the 
whole tract and make slits in many places to 
remove them .and stitch again, that is a difh- 
cult process and it takes a long time and all 
this time to be under chloroform is another 
danger. I prefer to explain personally and 
diagramatically the symtoms and history in 
detail when you are at leasure please. 

Signed 
DRESSER. 11.4.41. 


Regarding my daughter, I request you to 
take some blood and send to bacteriologist for 
Wasserman’s reaction. I will speak the reason 
personally please. 

I beg to say if you get these brief hints on 
the suffering I have at present, get typewritten 
and read and think over them, I am sure you 
will get a better picture. 

However I want to get admitted in the 
Hospital here for a week or two for your 
observation and treatment and get rid of this 
please at your earliest convence. 

To some extent I keep the disease under 
control by pergatives, enema and massage and 
starving. 
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36 rev! My shin! Nay, sir, pray don’t 
apologise. I 36 rev t not to be here I know; 
but the lure of the 37 1ev and 15 rev was too 
strong for me. I love the very smell of the 
31 1ev and 15 rev. I love its 9 rev. Let us 
have some 35 rev. Ah, what a 8 you have 
here! 


“My 4 rev and 47 ac rev is—or was—the 
same as yours, sir: a profession which is fast 
being ruined by the 17 and 43; particularly, 
I may add, by the 39 rev female 17 and 43 
with her 23 in Cottage Hospitals and a 57 re: 
to assist her! 


T loathe 29 rev and 28, but time was when, 
were I 21 rev and 47 ac to 22 ac, the 31 rev 
and 15 rev was 22 dn. Gad! How those 
13 and 27/50 rev and 49 used to 45 and 
15! Once I 22 ac and 47 ac at the 
24 dn—or was it the 24 ac and 33 rev?——on 
a 26 rev hernia, supported by an 25/3/1 ac rev’. 
Treves, I remember—he was a grand old 1+ 
and 15—worked the 35 rev. But ‘twas the 
inguinal ring that pinched the 30 ac! Haha! 





“After what seemed an 7 dw rev in the 
10 dn and 46, | set up in the West End. A 
tragic mistake ... The 5 and 15 was not my 
usual 2 one, and both he and my colleagues 
were—well—32 and {1 rev and 34. Profes- 
sional 12 and 20 and 19 rev and 49 rev was 
at the bottom of it. They 20 rev and 38 rei 
and 47 evidence, for I had ever kept my 
4/44. At length—' Gentlemen,’ I said, * This 
must 40 rev and 46 rev. J have 50 rev and 16 
with your 10 rev and 28 long enough. You 
all claim to be 37 rer fide 42. In a sense, I 
agree that you have justified your claim ‘—- 
with which I left the 78 and closed the 6 dv 
on my career. 

“T have 6 rev much since then. But I no 
longer 7 rev. I have my memories .. . 

“Can you lend me a 30 dn, 20 rev and 48 
and 47 dn rev?” 

(An apology: 

Unavoidably Queen Elizabeth's tail played 
King Charles’ head in 17 rev.) 

[The solution will be published next 
month.—Eb. } 
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ROUND THE SECTOR 


At CAMBRIDGE - 


Ever since my last letter, Mr. Editor, that 
hardy organ, my conscience, has been doing 
its best to work me up into writing to the 
JOURNAL in good time, and so, full of the 
best intentions, I got down to things a clear 
two days before the last date for sending in 
contributions. I started on my round-up of 
the sports secretaries, and the first man I 
approached was quite definitely rude to me. 
“How can there possibly have been any 
Rugger,” said he, coldly, ‘“ when the ground’s 
been as hard as a ———— rock for the last 
month.” That was enough for me—I didn’t 
dare go near any of the other big men of sport, 
for fear of similar rebuffs, but retired to my 
digs to do the best I could. I sat in front 
of a blank sheet of paper for hours, hoping, 
perhaps, that words would miraculously 
appear, and even read Plato on Poetic Inspira- 
tion, but all to no avail. 


Eventually I fell asleep, and the next thing 
I knew I was entering a large room, and as 
I passed through the door, a huge white-coated 
figure turned on me, and with a grin so fierce 
that all my blood-cells wilted, screamed, ‘ Ye’re 
tew minnits late! This lacture staarts at nine 
o'clock! "’ I turned and fled from his wrath, 
and came into violent collision with another 
similarly clad individual, who, however, 
seemed quite unperturbed. Sorry, sir,” I 
gasped, "I didn’t see you.” “ Q-q-quite so,” 
he replied, “that’s r-r-really quite obvious.” 
Shattered, I made my way out, and saw a tall, 
well-dressed man, walking up the path towards 
me. ‘’ Theory all right? ’’ he asked me as he 
passed, but before I had time to answer, a 
little man with a bow-tie suddenly popped up 
from nowhere, and started saying, ‘Oh, no 
no no nono... .,’ until I threw a lighted 
match at him, and he disappeared in a blue 
flame. As the smoke cleared away, four men 
appeared, shouting at the tops of their voices; 
they seemed to be competing as to who could 
talk the most shop in the loudest voice. I'd 
put my money on “ Bee's-Knees’’ every time. 

All this was getting on my nerves, and feel- 
ing in need of a tonic, decided to wend my way 
to the Bath; my trip was not an easy one, 
however, for I got caught up in a crowd that 


was streaming into a lecture room. Dear me, 
I muttered, these can’t be Bart.’s men, but, 
believe it or not, they were. In the lecture 
room, a dapper little man was standing behind 
a bench, smiling very amiably at everyone, and 
saying, ‘‘ Well, gentlemen, you will remember, 
I am sure... .,” but not being able to remember 
anything, I silently crept out. Just as I got out 
of the door, a very smooth-looking gentleman, 
with heavy horn-rimmed glasses, came up to 
me and asked me had I heard the one about 
the young lady from Leith? I told him that 
I made it up, and continued on my way. The 
next thing I saw was a man walking up and 
down, waving a bunch of papers, and shouting. 
“Has everybody signed the attendance 
sheets? ’’ but nobody was taking the slightest 
notice of him. 

I reached the Bath at last, and just inside 
the door was a tallish, rather tired-looking man, 
whom I asked what he- was doing there. “ Just 
smoothing things over,” he replied, and before 
he could say any more, a very much monocled 
youth bore down on us, and informed us, 
without being asked, that “this gin isn’t up 
to the Navy standard, dammit! Now, the last 
time I was at sea...” Brushing him aside 
with some difficulty, I made my way over to 
the bar, and then the miracle happened—a 
bered-looking, languid Scotsman offered to buy 
me a drink! The shock was too great—I 
fainted. 

When I came to again, I was amidst high 
stone buildings, from which there emanated a 
most discordant cacophony of sound. Good 
Lord, I thought, this must be Queens’. Going 
into the room where the most noise was coming 
from, I discovered a personage wearing the 
most hideously violent yellow shirt I have ever 
seen. ‘Ah, Mr, G—f,” I exclaimed, ‘I 
haven’t seen you around lately.” “‘ No, old 
man,” he replied, both feet vigorously beating 
time to the music, “ pulled a muscle, haven't 
been able to walk for days.’ I noticed a sullen 
group in one room, and asked why they were 
so dull. ‘They've all been gated,” said 
someone, “J—hn T—tl—y’s just thrown 
another party.” 


And then I woke up! 
N. D. H. 
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At HILL END 


It is not without some trepidation that I step 
into the shoes of my predecessor in the task 
of writing this News. He seemed to be 
criticised on almost every score—poor grammar, 
bad style and the rest—and I will consider 
myself fortunate if I can avoid at least some 
of the criticisms levelled at him. — Especially 
is my task made the more difficult, because my 
predecessor, determined possibly to end_ his 
period of office on a striking note, was able to 
describe the festivities of Christmas at Hill 
End. Thus he at least had something to write 
about, whereas I find that singularly little has 
happened at Hill End during the last month. 

Scottish Dancing, the activities of the Choral 


_ and Dramatic Societies, the Friday night dances, 


all continue as actively as usual. Some of us 
in addition have spent two Wednesday 
evenings playing darts against the male theatre 
staff. On both of these occasions the staff 
won. Only one event deserves special 
mention. On Tuesday, February 20th, a dis- 
cussion on Medical Education was held. — By 
the time this entry appears, the question as 
to whether the hospital co-operates with other 
London Hospitals in the drawing up of a 
memorandum on this subject will have been 
decided. At the discussion, however, sufficient 
interest was shown to enable one to say that 
adequate material for such a memorandum 


would be available. The education of the 
medical student was reviewed beginning from 
his matriculation days and, in the course of two- 
and-a-half hour’s discussion, it was possible to 
cover most of the ground between this stage 
and the preclinical years. Since in this 
hospital none of us have had more than one 
year’s experience of clinical teaching, it is clear 
that we must confine our attentions to a detailed 
study of the curriculum of preclinical years 
years and must be content with a broad and 
general view of some of the - agoeon relating 
to clinical teaching. Especially can we make 
it our task to discuss the relationship between 
preclinical and clinical teaching. 

There is no point in my mentioning many 
of the points raised at the discussion, but if it 
is decided to go ahead with the memorandum 
subsequent discussions will be held in order to 
enable us to cover the field outlined above. 
With regard to future events, a Warship 
Weapons Week is being held from February 
14th-21st, with the object of raising enough 
money to pay for a sick bay in a destroyer. This 
will need £1,000, and I hope I shall be able 
to announce next month that this figure was 
reached. In a month’s time, therefore, it should 
be possible to write a more informative and 
therefore more interesting News. 

D. V..B. 


At FRIERN 


“If you’ve a moment to spare, old man, 
would you mind giving me a little advice? ” 

“Not a bit. What's the trouble?” 

“T want to express the fact that I’m in 
mourning, and I’m not quite sure of the 
details.” 

“T say, 'm terribly sorry... 
idea...” 

“Sorry, my fault. I’m afraid I’ve misled 
you—no family tragedy or anything. I’m 
mourning, not the passing of an individual, 
but of a way of life—of a traditional concepi. 
The passing, in a word, of the Medical 
Student.” 


Steady, old boy. Lots of them about, 
you know.” 


I had no 


" The flesh is there, yes. But the spirit has 
fled, the carefree days are done. No modern 
Pickwick Papers could include a portrait of 
the medical student of our times; he lacks form 
and outline; he lacks colour; like the cele- 
brated lady in the song, ‘he’s lost all his spark 
and flame.’ ”’ 

Come, come, these are harsh words. 1 
suppose you have some sort of evidence te 
support your opinion?” 

“It’s difficult to produce ‘ evidence,’ except 
of a negative sort. That's the whole trouble; 
nothing stands out. But I have one true and 
recent story to emphasise my point. A patient 
in a medical ward gave his occupation as 
“ Potman.’ Students were asked what. were 
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the duties of a potman. Number one had 
no idea. Number two suggested he made 
Hower-pots. Number three that he was 
connected with the utensils vulgarly known 
as ‘Jerries.. Ye Gods—what would Bob 
Sawyer have thought of that?” 

“You're on to something, but you're not 
heing quite fair over your potman. He is an 
institution indivisible from the pub, and the 
pub is not the institution it was. Many people 
drink now in * clubs, and in a club there is 
either a bionde, or a barman or, if you're really 
classy, a bartender. No tradition; no atmos- 
phere—if you except cigarette smoke—and no 
potman. So in fairness you should regard the 
decline of the Medical Student as only part 
of one vast process—the decline of old 
institutions generally and drinking in par- 
ticular.” 

“You are right. I have been too hasty to 
censor my fellow-men; I who, of all men, 
should have avoided it.”’ 

“Why you im particular?” 

"Well, I was very nearly the victim of a bit 


of censorship myself. And not only I, but the 
whole JOURNAL.” 

Good Lord, how did that happen?” 

“T made a remark—quite light-hearted-— 
about a member of the Students’ Union 
Council, all unwitting of his true stature. 
Apparently this was read out to the Great Man 
as he took his ease in the M.A.V._ For half 
an hour he silently contemplated the insects on 
the ceiling and then, when everyone else had 
forgotten the whole thing, suddenly enquired 
how much money the JOURNAL was granted 
each year. For he had a plan. Not to 
suppress me; not to suppress the Friern News; 
not to suppress student opinion generally; but 
to suppress the whole offending rag, book- 
reviews and all. 

“If he ever gives up medicine, he has a 
great future waiting for him in the Home 
Office.” 

“It must be rather a hazardous proceeding 
writing the Friern News without offending 
anybody.” 

“Tt is. So before I do it again, I'll stop.” 


ANTON. 


CONJOINT BOARD 
JANUARY 1942 


PATHOLOGY 
Allardice, A. R. Milnes, J. N. Ismay, D. G. McLean, I. E. D. 
Gifford, C. S. E. Baron, H. W. A. Bevan, J. E. C. Langdon, T. C. 


Shrieber, M. Horbacz, H. 


Pearce, J. F. Stern, D. 
Zip, J. H. Gavurin, H. 
James, A. R. Loughborough, J. D. 


Alcock, R. J. 
Picton, F, C. R. 
McAleenan, W. H. 


Morris, D. S. 
Rutland, F. A. 


MEDICINE 


Shirazi, M. R. Morris, D. S. 








Birch, J. Welch, R. H. 
Liebmann, F. M. Gabb, J. E. 
McAleenan, W. H. Gavurin, H. 
Phillips, A. H. Klein, B. 
Messer, B. McAfee, L. A. 
Edwards, C. O. Champ, C. J. 
Tweedy, P. S. Owlett, R. 


Dougias-Jones, A. P. 


Wells-Cole, G. H. 
Sandes, D. L. 
Fluker, J. L. 
Turner, E. Grey 
Golledge, A. H. 
Gifford, C. S. E. 
Zibli, J. H. 

Scott, H.C. L. 
Gallimore, J. O. 
Slowe, J. J. 


Arnold, D. L. 
Roth, A. 
Sinclair, A. C. 
Thrower, A. L. 
Collyns, J. A. H. 
Welch, R. H. 
Haga, P. J. 
Morris, D. S. 
Danby, A. J. 
Holborow, E. J. 
Knott, J. M. S. 


Sanyal, M. C. Canti, G. 
Coupland, H. G. Hall, M. H. 
Golledge, A. H. Zibli, J. H. 


Heyland, R. H. 
Routledge, R. T. 
Hall, W.'S. 
Evans, R. J. 
Pitt, N. M. F. P. 


SURGERY 


Dangerheld, W. G. 
Haile, J. P. 
Westwood, J. C. N. 
Townsley, B. 

Fison, J. L. 
Loughborough, J. D. 
Gabb, J. E. 

Stern, D. 

Leacock, A. G. 
Manning, C. W. S. F. 
Evans, D. T. R. 
Citron, R. 


Stone, P. H. D. 
Robertson, D. J. 
Borrelli, V. M. 
Druitt, A. W. N. 


Dalton, I. S. 
Arango, R. E. 
Wohl, M. 
Hanbury, W. J. 
Thomas, D. C. 
Singh, S. 

Jacobs, D. K. 
Canti, G. 
Johnson, P. F. 
Jenkins, B. A. G. 
McLean, I. E. D. 
Jones, D, A. Vyrnwy 
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MIDWIFERY 


Sanyal, M. C. 
Franklin, G. C. 
Perkins, C. P. 
Davies, J. A. L. 
Simmonds, W. B. G. 
Silbiger, B. 
Levinsohn, E. H. 
Morris, D. S. 
Mawe, J. F. 
Hanbury, W. J. 


Milnes, J. N. 
Gavurin, H. 
Welch, R. H. 
Gabb, J. E. 


McGrigor, R. B. 
Hall, M. H. 

Thrower, A. L. 
Fison, J. L. 

Scot. F.C. L. 
Thursby-Pelham, D. C. 
Perkins, E. S. 

Kelsey, D. E. R. 
Laybourne, M. N. 
Howick-Smith, C, 


Collyns, J. A. H. 
Stephens, J. P. 
Sheen, C. R. P. 
Lucas, R. M. 
Welch, R. H. 
Squire, J. W. 
Fluker, J. L. 
Danby, A. J. 
Sullivan, B. 
Hicks, G. E. 


DIPLOMAS 


Zibli, J. H. 
Birch, J. 
Liebmann, F. M. 
Phillips, A. H. 


Morris, D. S. 
Canti, G. 

Hall, M. H. 
Stone, P. H. D. 


Collard, P. J. 
Lambley, D. G. 
D'Silva, J. L. 
Bartlett, D. 
Mathes, C. J. 
Durham, M. P. 
Andrews, J. N. H. 
McShine, A. D. 
Coggin Brown, P. 
Hill, I. M. 


McAleenan, W. H. 


Coupland, H. G. 
Golledge, A. H. 
Routledge, R. T. 


Messer, B. McAfee, L. A. Hall, W. S. Borrelli, V. M. 
Edwards, C. O. Tweedy, P. S. Champ, C. J. Pitt, N. M. F. P. 
Douglas-Jones, A. P, Roth, A. Ratle, J. P: Wohl, M. 


Citron, R. 
Franklin, G. C. 
D’Silva, J. L. 


Turner, E. Grey 
Jones, D. A. Vyrnwy 
Laybourne, M. N. 


Evans, D. T. R. 
Dangerfield, W. G. 
Howick-Smith, C. 


Dalton, RS. 
Silbiger, B. 








BART’S MEN IN THE FORCES 


ARMY 
Corheld, C. 
Jones, D. W.G. 
Martin-Jones, J. D. 

NAVY 
Madden, C. P. 

AIR FORCE 

Ewen, G. A. 








OUT-PATIENT CLINICS OF VISITING STAFF 


As the activities of the Hospital have which appear below are those of the 
undergone certain modifications owing to Physicians and Surgeons responsible to the 
the war, it has been thought desirable to Governors for the various clinics. This list. 
publish a list of the Visiting Staff and their which appeared first in October of last year, is 
appointed hours of attendance. The names printed below with certain alterations. 

* * * * 


Children’s Out-patients 
At 1.30 p.m. 
Tuesday: Dr. Harris. 
Friday: Dr. Franklin. 
Diabetic Clinic 
At 10.30 a.m. 
Friday: Dr. Graham. 
Ear, Nose, and Throat Department 
At 1.30 p.m. 
Monday: Mr. Bedford Russell. 
Tuesday: Mr. Jory. 
Friday: Mr. Capps. 
Eye Department 
At 1.30 p.m. 
Monday, Tuesday and Thursday: Mr. Scott. 
Orthopadic Clinic 
At 1.30 p.m. 


Medical Out- patients 
At 9.0 a.m. 
Monday: Dr. Bourne. 
Tuesday: Dr. Scowen, 
Wednesday: Dr. Maxwell. 
Thursday: Dr. Chandler. 
Friday: Dr. Gow and Dr, Evans alternately. 
Saturday: Dr. Spence. 
Surgical Out-patients 
At 9.0 a.m. 
Monday: Professor Ross. 
Tuesday: Mr. Hume, 
Wednesday: Mr. Hosford. 
Thursday: Mr. Vick. 
Friday: Mr. Corbett. 
Saturday: Sir Girling Ball. 
Ante-Natal Clinic 





Monday, at 9 a.m.: Dr. Donaldson. 

Thursday, at 1.30 p.m.: Dr. Donaldson. 
Women's Out-patients 

Monday, at 9 a.m.: Dr, Donaldson. 

Wednesday, at 1.30 p.m.: Dr. Donaldson. 

Saturday, at 9 a.m.: Dr. Beattie. 


Thursday: Mr. Jackson Burrows. 
Psychology Department 
At 1.30 p.m. 
Thursday: Dr. Strauss. 
Skin Department 
At 9.0 a.m. 


Wednesday and Friday: Dr. Roxburgh. 
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SPORTS NEWS 


CRICKET CLUB 


As the Annual General Meeting of the Club has 
just been held it seems an opportune moment to give 
a few details of what happened last season and also 
to say a few words on the prospects for 1942. 

Last summer was our first proper war-time season. 
The results were: Played 13, won 4, drawn 4, lost 5. 

At first sight this probably does not look very im- 
pressive; and yet in some ways it is. We didn’t play 
a great many matches, but we enjoyed nearly all of 
them; of the matches we did play, it is true that we 
didn’t win many, but very often our teams were better 
at swallowing than swiping, and in war-time at any 
rate the day’s outing is infinitely more important than 
the result. I should like to thank our hosts at 
Hornsey, the London Hospital, and Stanmore, for 
three especially enjoyable afternoons and evenings. 

Unfortunately we had more fixtures than, with our 
limited number of players, we could really hope to 
fulfil. This was difficult to foresee, and so we regret- 
fully had to let down our opponents on_ several 
occasions. It is hoped that by curtailing our fixture 
list we shall be able to fulfil all our arrangements this 
year. We hope to play one match each weck, either 
on a Saturday or a Sunday, but not both. 

There should be some useful new talent up from 
Hill End, while a good many of the Old Guard will 
be available. Ralph Heyland, after a gap of two 
years is again captain, though, in the absence of Bates 


BIRTHS 


BACH.—On Sunday, January 18th, 1942, at Endstead, Little 

Kingshill, Great Missenden, to Matine, wife of Francis Bach, 
.D.—a daughter (Serena). 

BLACKBURNE.—On January 16th, 1942, to Aase Helga, wife 
of Major J. R. Blackburne, R.A.M.C.—a son. 

BOATMAN.—On December 10th, 1941, at Rosemount 
Maternity Home, Harrogate, to Audrey, wife of Squadron- 
Leader D. W. Boatman, R.A.F.V.R.—a son. 

FAIRLIE-CLARKE.—On January 12th, 1942, at Achnacraig, 
Strome Ferry, Ross-shire, to Mary (née McCulley), wife of 
Surgeon-Lieutenant G. A. Fairlie-Clarke, R.N.V.R.—a 
daughter. 

SWAIN.—On December 14th, 1941, at the General Lying-in 
Hospital, Diocesan House, St. Albans, to Margaret (née 
Hart), wife of Dr. R. H. A. Swain—a son (John Richard). 

TEMPLE.—On January 27th, 1942, at Edinburgh, to Mary 
(née Leighton), wife of Surgeon-Licutenant J. LI. Temple, 
R.N.V.R.—a daughter. 


MARRIAGES 


EWEN—CLARK.-—-On January 4th, 1942, at Pudleston Church, 
Leominster, Herefordshire, Flying Officer Gerald Anglin 
Ewen, R.A.F.V.R., son of Dr. and Mrs. Gerald S. Ewen. 
of Ryde House, Twickenham, to Lilian Janet (Jean), daughter 
of Mr. and Mrs. A. C. Clark, of Ford Abbey, Docklow, 
Leominster. 





and Harold, he skippered the side most of last year. 
J. W. G. Evans and G. H. Wells-Cole will also 
probably be able to play fairly often, and we hope to 
see more of J. T.- Harold in spite of his now rather 
exalted position. 

A. J. Gray is the new Secretary and he will be 
helped in his task by having M. R. Hunt to rally the 
teams together each week instead of having to do it 
all himself. This is an innovation for this Club, and 
should save both time and money. 

Last season’s averages were : — 

BATTING 
Total Times High’t 
Inns. Runs Not out Score Avge. 


R. Heyland as, €8 242 1 60 34.57 
JOW. G. Evans ..; 11 213 2 43 23.67 
R. M. Mason ... 7 162 0 38 23.14 
C. 1. A. James ... 9 79 i 18 9.89 
G. H. Wells-Cole 11 85 0 23 7.67 
R. B. McGrigor... 8 49 1 24 7.00 
A. J. Gray s) 36 H 9 5.14 


(2) BowLinG 
Overs Maid’s Runs Whkts. Avge. 
J. W. G. Evans... 75 9 286 21 13.62 
The fact that Evans is the only bowler with a pre- 
sentable average should encourage any new bowling 
talent there may be to hurry forward. There is not” 
much competition, so roll up. 


G. H. W.-C. 


MANSON-—-POTTER.—On January 17th, 1942, at St. Peter’s 
Church, Brackley, Dr. Charles Noel Sinclair Manson, 
R.A.M.C younger son of Mr. and Mrs. R.. Sinclair 
Manson, to Patricia Bridgman, daughter of Mr. and Mrs. 
H. V. Potter, Brackley, Northants. 

THOMPSON-—-MARSH.—On January 24th, 1942, at Holy 
Trinity Church, Wordsley, near Stourbridge, by the Rev. 
R. Fowler, Lieut. James Wesley Thompson, R.A.M.C., 
elder son of Dr. and Mrs. R. Wesley Thompson, of High- 
field, Highgate, Walsall, to Brenda Dorothea, elder daughter 
of Mr. and Mrs. W. W. Marsh, of Woodfield, Wordsley, 


Stourbridge. 
DEATHS 
HATHAWAY.—On January 28th, 1942, at King Edward VII 
Hospital, Windsor, Frank John Hathaway, M.D., of Lang- 
holm, Windsor, aged 65. 

KIDD.—On_ January 21st, 1942, peacefully, at Abbots Sea, 
Chalfont St. Giles, Perey Kidd, M.D., F.R.C.P., aged 90. 
TOWNSEND-WHITLING.—On January 29th, 1942, at ‘* The 

Chestnuts,” Market Harborough, Dr. Henry Townsend- 


Whitling. 
ON ACTIVE SERVICE 
FOUNTAINE.——On January 3rd, 1942, on active service in 
celand, as the result of an accident, Captain Eadric Clifford 
Fountaine, Royal Army Medical Corps, dearly loved eldest 
son of Mrs. Fountaine and the late Mr. A. C. Fountaine, 
of Woodberry, Melville Avenue, Croydon. 





EDITOR'S 


Subscription rates for the Journal are: Life, 
£5 5s.; 5 years, £1 11s, 6d.; annual, 7s. 6d. 
Readers are reminded that these rates bear no 
relation to the nominal charge of 4d. per copy 
made to students, to limit numbers in view of 
paper shortage; 4d. actually by no means covers 
the cost of producing one copy. 


The charge for Nurses (and persoas working in 
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